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SMOB2ZTHBO0E | Mational Asses
ENTRY DATE & TIME: 17/01/2022 16:16 {SGT)
SUBMITTED BY: Repnee

YERSION: 1 (17/01/2022 16:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
| Please report goprectly the details of the accident 1o speed up the claims procoss.

2. This Form must be comploted by the Policyholder andor the Authonsed Driver
3. Informaton provided must be as truthiul and accurate as possible. Any wilful misrepresemation or witholding of materal facis may allow insurants companies 1o repudiate

policy liabiity

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lisbility on the pan of the insurance companies

3. Any false reporting may be refemed to the Pollcs for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapose {G14) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repor ta the insurers, you heraby consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/01/2022 16:16 (SGT)

15/01/2022 15:20 (3GT)

Singapore

STILL ROAD JUNCTION EAST COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warian

E)-ca_ct purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yvour vehicle?

Vehicle Category

Transmission

3

NSURANCE COMPANY

Mame of Insurance Company
T'ype of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

' Accident report SN09221H0009

SMSTITD

Mo

GOH WEE KIN
SXAXXD24]
gohweekinn@gmail.com
(Phone) +65-91698515
+65-91698515

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00235502100

GOH WEE KIN
SHHHKD241

Page 1of 15



Date Of Birth 31/08/1963

Occupation Cutdoor

Date Of Driving Pass 031111987

Driving experience 34 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-01698515
Alt. Phone Mumber +65-91698515

Email Address gohweekinn@gmail.com
Address BLK 658 JALAN TENAGA
Address complement #15-158

Postcode 410658

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? N

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vahicles invalved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident pholos available for attachment? Yes
Was there any video capiured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAST39E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Wehicle Colour n
Yehicle Category Private car
Mame of Driver »
Contact Number -
Address »
Address complemeant =

“ Accident report SN09221H0009 Page 2 of 15



Postcode

Insurance Company Name .
Nature Of Damage .
Details of property damaged in accidant ’
No. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED

MName of injured person GOH WEE KIN
Gender Male
Phone Mo -

Address -

Address Complement -

Post Code =
Approximate Age Years Old *

Injuries Sustained SLIGHT
Injured person in which vehicle? SJMET3ITD
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0O9221H0009 Page 3of 15



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any w iful msrepresentation or w ithhelding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanias is not an admssion of policy liability on the part of the insurance
companies,

g may De referred 1o g for investigation.

6. The raport w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl ) for archiving and that copies of this report w ill for a fee be made available upon application by intsrested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaldable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w arkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla({s) invaelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/ar dealing w ith rmy claims including the settlerrent of the claims and any necessary investigations relating to
the claims,

() investigating the accident andior my claims;

(mi) carrying out andfor dealing w th my instructions or responding to any enguiries by me;

(v} administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invole
digclosure of cerfain parsonal data about me to bring about debvery of the same as w ell as on the external cover of envelopes/mail
packages); and/ar

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer{s} w ho have insured vehiclels) mvolved in this accident and the Insurers’ law yersilaw firms, may/are permitted 1o collect
use, disclose and/or process my Personal information for one or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

on (S for [o032 at @ (S20 he, [ Sopped sy vehecle

(833 S71370) adows it/ Road tumedion laed Aol Rohd on Fha

| 2 fane  from Fhe lefd  due. Vs red  [9ht . Gdelnds 2 car

(Lo <7STE) Jfom "behmnd zlfded on®  Joe reaq potica .f

mA  vEhte &

Declaration

I'We declare the foregoing particulars are true in every respect.

. :;, 14 L N /4 L

L47 A= (] £ i = [y

=5 | 9 L (D-\_/ (7 /

INT g TN M 1 G S ol /2022
Policy holder's Signature / Date & Criver's Signature (F driver is not the policyholder) ( Date Witnessed by Reporting Cantre

Time & Time Perzonnel
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IVEHIELE NO: <01 27357 D Imake & MODEL: loyeola, 0o < AUTO /) MANUAL
D

ATE OF ACCIDENT: L/ el/ Dea., cc: 1.5 - {'pra(; CQ
TIME OF ACCIDENT: (570 HRS
|LOCATION OF ACCIDENT: Ztl  fad  pmetzen Fast (pazt frad -
|E}-{ACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT £PRIVATE USE J PRIVATE HIRE

Wil —

NAME OF OWNER: (hok  WEE KN
TEL NO: H/P: T894 BCLE OFFICE: HOME:

NRIC: S ISEIT24 1
ADDRESS: Bl £&F Jalar Temasa * i0-68 &) Srosok
EMAIL: Pohuree 5inn @ gmazl cotm
CLAIM TYPE: OO /CTHIRD PARTYf REPORTING ONLY

FLEET POLICY: YES /NO )

INSURANCE COMPANY: Chma.  Jas pins

YPE OF COVERAGE: {Comprehensive 7 Third Party / Third Party Fire & Theft
POLICY NO: l DMPCeNW 0o QR3<<a2/00
NAME OF DRIVER: AS ABOVE /JF NO:
NRIC: ANY PASSENGER: A/ /7
IDATE OF BIRTH: 3t 1081 (TE3  LICENCEPASSEDDATE: @3/ 11 ) 7T
IOECUF‘ATIDN: f&uTDDDH}INDDDR
leener: MALE ) FEMALE
ICDNTAU NO: H/P OFFICE: HOME:
ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIP Ohs N
WEATHER CONDITION: “JcLeAR / RAINING / OTHERS:
ROAD SURFACE;  fory fwet / oTHER:

NY INJURIES: NO (/_IF YES, WHO? ‘
I:RME & CONTACT: Lod wWlE KN HiP- s165 Es15)
Iname & conTacT: - =TT R “
lPoLice RepORT: Tuo_ i ves, wiere?
INOTICE OF INTENDED PROSECUTION GIVEN? ( [NO LIF YES, WHO? —
VEH[ELEBR-E.G NO: LLE 578 ; E. ANY PASSENGERS: A/ -4,
NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:

EHICLE F REG NO: ANY PASSENGERS:

EHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: _N-A. WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES ) NO
WAS THERE ANY AUDIO RECORDED? VES /(NO
ACCIDENT SCENE PHOTOS TAKEN? “fves / no
ACCIDENT PORTION: Kear Forfin .
Have you been approach by unknown person soliciting (s} / Dl‘ferinﬁ accident claims assistance? YESY NO
IWDRHSHGP PARTICULAR: Tozncar Hufmete Pe 14 .
CONTACT NO: 58420051 / 67440510
CONTACT PERSON: TJafzpd  Ten
FAX NO: 67410510
WORKSHOP EMAIL; lsaleskﬁ"nEl.LDrn.:}};




PEAE PEKFRE (Hnk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE ISINGAPORE) PTE LTD.
Motor Private Car MX1F
] SN
CERTIFICATE OF INSURANCE
Mcior Wehicles (Third-Party Risks and Compensation) Act (Chapier 189) ANOL20A,

Moior Vehicles (Thirg-Party Risks and Compansaton) Rules, 1080
Road Tranagort Acl. 1987 (Mataysia)

Motor Vehicles (Third-Party Fisks) Rules, 1958 (Malaysia) o ypeit:

i Engine No.. TNZD117984

CERTIFICATE Mo, DMPCSNWOOZ3S502100 Cha. Mo NZE14160B88T2
1. Index Mark and Registration SJJSTATD AUTOSAFE
Numier of Vehice e e
2. Nama of Poicy Holder GOH WEE ®IM
3. Effective date of the Cormmencamant of 0ar11/2021 Named Dirivers Ex Sect, | 55500.00

Insuramnce far the purposes of the Regulations (131811 ]

Drdinance or Enaciment Additianal Ex Other than Mamed Drivers:

Ex Sact. | - Age <= 25 553,000.00
4, Date of Expiry of Insurance ba12022 ExSect |-Age >= 26  S$500.00
" Ag a5 al date of accident
EX ON WINDSCREEN | S5100.00
5 Persons of Classes of Persons entiled to drive®

(&) The Palicyhalder.
{b] Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations to drive the Mator Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalfl fram driving the Maotor
Wehicle.

6. Limitations &S 10 uge:*

Wse for social, domestic and pleasure purposes and for the Pokcyhalder's business

The poficy does not cover use for hire or reward tuition driving test racing pace-making, TeEability

trial, spead-tzsting, the carriage of goods other than samples in connection with any trace o business
or usa for any purpose in connection with the Motor Trade,

Excess whichaver is applicable for kasses occuming outside Singapere (Constructive Total Loss/Theft)
will be doubled,

One time Waiver of Excess for the first SE500 will apply 1o the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised Warkshops for each Policy Year,

" Limitations rendered inoperalive by Seclion B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 185}
M and Section 85 of the Road Transpart Act 1987 (Malaysia), are not o be included under these headings.

IWe herahy CEI’tif)" that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)

Please see reverse For CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD,

: 2\ / :
(=) v}
jssued By, i Lae cro >

Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Req. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5227 1033 B www.sg cntaiping.com



